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help and advice on ways of retrenching could often get them back on their
feet. But who shall give that help? Who will supplement disability pensions
during temporal)' illness or unemployment when that pension, though below
living cost of the family, is higher than public-welfare subsistence levels?
Perhaps the needs of veterans will stimulate many of our communities to
give long-needed consideration to increasing recreational equipment, facilities,
and program. Despite the fact that this is one of the most pressing mental
health needs in every community, far too few have recognized it as an obliga-
tion. If they continue their blindness or lethargy in this direction, we should
not be critical of the veterans, especially those who are handicapped, who
try to eke out some fun in beer parlors or roadside taverns. The community
should take the initiative to organize centers and develop a planned program
which will include social outlets, entertainment, opportunities for the develop-
ment of hobbies, music, dramatics, and athletics,
WHAT THE DOCTOR CAN DO
From our experience after World War I we know that many handicapped
veterans will need medical help and supervision for years to come. It is to
be hoped that the excellent progressive program of the Veterans Administra-
tion may be allowed to continue in its efforts to authorize private medical care
for the veterans. Whether they do or not, many of these men will seek the
advice and counsel of the family doctor. Regardless of what the veteran,
the family, or the community may do, in the final analysis the readjustment
of the severely handicapped veteran is likely to be an individual medical prob-
lem. Experience has taught us further that a great many veterans of the first
war who were discharged without any apparent medical disability later de-
veloped such. This was specially true in the case of the neuropsychiatric vete-
rans. Many of them first showed their emotional symptoms years after the
war ended, but attributed them to their military experience. We can expect
the same thing to happen again.
The physician with Army experience will have a better orientation to the
veteran than the physician without such experience, not because of his profes-
sional ability, but because he can identify with the patient and the patient with
him, as well as because he had many opportunities to treat symptoms of emo*
tional origin. He saw the effect of the special stresses within the Army: isola-
tion, <Jisoomfort, arduous training, and combat He could not remain blind
to the numerous instances of the retreat of the personality from stress into
illness, a real bat unwarranted benefit of illness* The medkal officer with
combat experieiace observed the unconscious, and even conscious, satisfaction
of the soldier in a wound that excused him from the hell of battle.